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3/12/2015 12:03:28 From: To: 8506178380 * i { 2/3 )

COVER LETTER
TO:  Amendment Section
Division of Corporations
: Doral Morigage Corporation ‘ . -
Name of Corporation
P35488
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.
Pleasc return all correspondence conceming this matter 1o the following:

Teti McCarty
Name ol Contuct Person
FDIC
Firm/Company
1601 Bryan Street, Suite 30006
Address
Dallas, TX 75201
City7Siate and ZIp Codo
thmecany@fdic.gov

E-muil address: (to be used for future annual report notlfication)

For further information concerning this matter, please call:

Sara Frederick " 214 ) 932-3685
n
Name of Confact Person Arca Code & Daytime Telophone Number

Enclosed is a $35.00 check mado payshble to the Dopartment of State.

Mailing A 5: Ad :
Amenﬁment gection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallnhassee, FL 32314 2661 Exccutive Center Circle -
Tallahasses, FL 32301

CRIE04S (03/12)
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STATEMENT OF CIJANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change is submitted for a corporation organized under the laws of the State of PuenoRico
in arder to change its registered office or registered agem, or both, In the State of Fiorida.

Dora! Mortgage Corporalion

i. The name of the corporation:

2. The principat office address: 1601 Bryan Strcet, Suitc 30006, Dallas, Texss 75201 -

3. The mailing address (if different):

0911371991 P35488

' 4. Date of incorporation/qualification: Dacument number;

5. The name and street address of the current registered agent and registered offico on file with the
Florida Department of State: (I resigned, enter resigned)

ALONSO, JULIC CESQ.

300 SEVILLLA AVENUE, SUITE 301

o/o C T Corparation Sysiem, 1200 South Pine lsiand Road
P.O. Box NOT sccepioble

o

CORAL GABLES, PL 33134 _:_:';S

o

6. The name and strect address of the new registercd agent (if changed) and or registered offica o

(if changed):

=

C T Corporation System -

L2

o

Plentatian, Florida 33324

The street address of its reglstered office and the strect address of the business office of its registered 2,
as changed will bo i Idelqu’ © " B gent

Such change was authorized by resolution duly adopted by i1s board, of directors or by an officer 50
nzn% ® %oard or lhcy(:orporatlon huig beel? nnufv ed in writing ol the change. 4

Linda S, Honcock, President

nnicd oF ﬂl‘DIlﬂ ¢

I by accept the appointy, n mred ent and agree o act In fhis capac;

1 furthér agree ) com ly wil, ! vtslous a!l slatuies relative to the ﬁro ieta

performance of my du, Jes, am mr with and accepi Ihc obll o ’ pm‘fl reg J.ered'
nt. Or, if (ris document i n' amg mere to raflect a cha tge nl e reg! ered

by confirm that the corporation ha.r been m:! Ified In writing of this chang

CTCo tion Sys
rpomtion Sysgl L et 3112015
Tignature of Regntered Agent Dato

By:

If signing on behalf of an entity:

Michael Jones
Typed er Prinjed Name

# 4 4 FILING FEE: §35.00 *

MAKE CHECKS PAYADLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 {03/12) -




